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DEPARTMENT OF HEALTH AND HUMAN SERVICES s ‘ ‘ / , _ FORM APPROVED
CENIERS FOR MEDICARE 8 MEDICAD SERVICEs ™= [ [O3 /[ D= OMB NO. 0936-0301
STATEMENT OF DEFICIENGIES (¥2) MULTIPLE CON&TF(UGT!ON / [#.4)) %EEEEEEVDEY
AND PLAN OF CORRECTION A BULDING (4 . MAIN BUILDING 01 '
445380 B. WiNG 08/1712012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, CITY, STATE, ZIP CODE
6798 HIXSON HOME PLAGE
I SUMMARY STATEMENT OF DEFICIENCIES ! 10 PROVIDER'S PLAN QF CORRECTION L8
SREFX | © (EACH DERICIENGY My B PEEIENCIES | :  PREFIX (EACH CORRECTIVE ACTION SHOULDBE | | COMPLETION
TAG ;  REGULATORY ORLSC IDENTIFY[NG INFORMATION) L TAG cnns&msmgggg |1|;o Ncﬂv-!)E APPROPRIATE|
; | :
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD KT Koi7 10/19/2012
88=b’
; Corridors are separated from|use areas byiwalle i ! 1. Maiotenance repaired unsealed
* constructed with at least % hdur fire resistance ! ) Pe?::u-aﬁon in ffe one hour fire wall,
i rating. In sprinkiered bulldings, partitions are only : 2. All other one hour fire walls were
i required to resist the passagd of smoke. in | ) inspecied for penetrations by the
: non-sprinklered bulldings, walls properly extend ! maittenance staff and none were
I above the celling. {Corridor walls may terminate found.
 at the underside of ceilings where specifically i Maint irect .
" permitted by Code. Charting And clerical stations, > E:Mediaggggnf in-service !
; waiting areas, dining raoms, and activity sphcas to the maintenance staff regarding :
 tnay be open to the carridor under certain | : : ; '
] e we e . | the importance of full inspeetion of
. conditions specified in the Codle. Gift shops may the one hour fire walls for
i be separated from corridors by non-fire ratad penetrations
i walls if the gift shop Is fully spfinkiered ) . .
| 19.3.6.1,19.3.6.2.1, 10.3.6.5 The maintenance director or
; designee will inspect the one hour
; fire walls for penetrations once per | |
i i month for three months and once i
; i per guarter to ensure compliance. ;
! 4. The maintenance director will roport
; his ingpection results to the Quality
' Assurance Committee for three
! This STANDARD is not met & evidenced by: | months. The Execl'mve Director will
; Based on observation, the fac lity failed to assure ! monitor for compliance.
i that fire walls were capable to fesist the paséage :
| of smoks, :
The findings include: i ,
i E .’ !
{ Observation on September 17,|at 3:20 p.m. :
» revealed unsealed penetrations in the gne 1y |
* hour fire wall, : ;
The finding was verified by the Maintenance 5
; Director and acknowledged by the Administrator i i
! during the exit conference on September 17, i- i
| 2012, i ! E
K043 ; NFPA 101 LIFE SAFETY CODE STANDARD i Koa /1972012
+ 1
ABORATORY DIRECTOR'S OR PROVIDER/SUFFLIER REPRESENTATIVES BIGTATTRE TITLE (XB) DATE
Ex ve Di
Ny deficiency statement endled) with an asterisk (*) denotes a deficiency which the instiution may be excused from comecting providing It 15 determined that
‘her safeguards pravide sufficlent Drotection to the patients. (See Instructions.) Excepl for nurging homes, the findlings stated above are discloshble 80 days
Hlowing the date of survey whether or not a Plan of cprrection is provided. For nureing homas, the above findings and plans of correction are didclosable 14
3ys following the date these documents are made st ailable to the facily. if deficiencias are cited, an approved plan of correction is requigite ta]continuad
‘ogram participation.
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|
DEPARTMENT OF HEALTH AND HU\‘%{\AN SERVIc:l:Es
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (X1) PROV| ER!SUPPUERJCtLA {X2) MULTIFLE CONSTRUCTION

SS-D

AND FPLLAN OF CORRECTION IDENTIFICATION MUMBER: A. BUILDING 01 - MAIN BUILDING 01
445380 B.WiNG 09/17/2012
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, S3TATE, ZIF CODE
5798 HIXSON HOME PLACE
LIFE CGARE CENTER OF HIXSON i N, TN 37343
) SUMMARY STATEMENT Of PEFICIENCIES ! o J PROVIDER'S PLAN OF CORRECTION i)
éﬁ;}é& ; {EACH DEFICIENCY MUST BE PRECEDED BY FUILL . PREFX | {EAGH CORRECTIVE AGTION SHOULD BE ; COMALETION

TAG | REGULATORY OR LEG IDENTIFY|NG INFORMATION) b TAG CROSS-REFERENCED TO THE APPROPRIATE :

| i DEFICIENCY) i

[ ! |

H 1 i

K 043 Continued From page 1 ! K048 K043 E

i !

: Patient room doors are arran ged g0 that th

(1]

i
! 1. Facility assured thet delayed egress | |

| patient can open the door from inside w|thqut . doars have proper signags.

. using a key, (Speclal door lotking arrangsments 2. Maintenance director andited all

; are permitted in mantal heaith facilities.) ' delayed egress doors for signage and
1 192,222 | i cortected where mdicated.

3. The maintcpanes director conducted
an e¢ducationa] in-service to the !

i maintenance staff regarding the ;
| This STANDARD is not met &s evidenced by: ! : requirement of signage for delayed |
| Based on observation, the faility failed to : assure ; i egress doors, :
that delayed egress doors had proper signage The maintenance director or
i : designee will inspect delaved egress| |
’ | The findings include: } ; ! door signage monthly for three i
. ! mopths % ensure continued j
- : Observation on September 17, 2012 at 12: 00 | compliance. 5
p m. revealed that the fac:htxes delayed egrpss ! ' 4. The maintenance director will report| |
 doors did not have the requirdd signage posted : his inspection resuits to the Quality |
Dn the doors. \ i Assurance Committee for three :
' i ; months. The Executive Director will J'
: The finding was verified by th Malntenancg H | monitor for compliance. i
' : Dlrector and acknowledged by the Administrator I !
' during the exit conference on September 17, ; 5 ;
!2012 ! | :
K 076 i NFPA 101 LIFE SAFETY COBE STANDARD i K 076 110/19/2012
88=D" 'n f ;

! Medical gas storage and administration aregs are :

! protected in accordance with NFPA 99, Slandards.
for Health Care Facilities, i i

; (a) Oxygen storage locations of greater than !
3,000 cuft, are enclosed by apne-hour | ?
separatlon : i i

(b) Locations for supply systerns of greater li:han
j i 3,000 cuft. are vented to the dutside, NFRASS - ;
[43.4.1.2, 19.3.2.4 S i !
! i
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: PRI D: 097202012
DEPARTMENT OF HEALTH AND HUIMAN SERVICES IEBIEM APPROVED
CENTERS FOR MEDICARE OMB INO. 0938-0391
STATEMENT OF DEFICIENCIES %2) MULTIPLE CONSTR N %3 DAﬂE SURVEY
AND FLAN OF CORRECTION IDENTIFIGATION NUMBER: b@ ueTio [ )co PLETED
A.BUILDING D4 - MAIN BUILDING 04
. B, WING
445380 09/17/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
LIFE CARE CENTER OF HIXSON 5798 HIXSON HOME PLAGE
HIXSON, TN 37343
(x40 i SUMMARY STATEMENT UF DEFICIENCIES i D | FROVIDER'S PLAN OF CORRECTION : Mgm
PREFLX ! {EACH DEFICIENCY MUST BE PRECEDED BY FUEL i+ PREFIX | (EACH CORRECTIVE ACTION SHOULD BE ;. COMPLETION
TAG E REGULATORY OR LSC IDENTIFYING [NFORMAT!ON) . TAG CROSE-REFERENCED T0 THE APPROPRIATE] !
: | ; { DEFICIENCY) ‘
'; % ? ! P
K 076 Continued From page 2 | Ko78] K076 o
{ 1. Facility placed a 45 minute door on
: i - ! oXygen storage roosmn. Electrical
' : devices that were ot positioned five
' Thls STANDARD is not met a2 evidenced bY 5' feer off of the ground l;'lmr in the
+ Based on observation, the facility failed to assure | ‘ OXYgET TOOm Were Femoved. ?
i | that Medical Gas Storage was properly protected ' 2. Maintenance director inspected :
| other oxygen sto rooms for 45
I The findings include: l minm’g’;%,r and r;f:iﬁom of
J lectrical devices and all were in
: Qbservation on September 17, 2012 at 2: 30 pm. | ﬁomplime_ :
; revealed that the oxygen stor: ge room In the 200 3. The Maintenance Director !
| Halll:laigot prottezted property by: 5 condueted an educational in-service| '
0 45 minute door. i . - i
o i . to the maintenance staff regardin
| 2ff Electrical devices ware ngt positioned t‘;feet ! the im;umme oﬁg mjnr;fe domg ‘
? ; off of the ground floor. , and positioning of electrical devices :
| hese findings were verified by the Mainteriance 'Lllihgxgdgm?:tsz: E)q;enc::or or |
! Director and scknowledged by the Administrator | . designee will inspect oxygen rooins i
r i during the exit conference on September 17, : i P ]
 2012. : ! monthly for three months to ensure | ;
: compliance. ;
F ;' { 4. The maintenance director will report |
his inspection results to the Quality :
! ! Assurance Committee for three 1
.F | months. The Executive Director will |
i i | monitor for coppliance., i
; - ﬂ
z s , 1
? |
! :' i E
; é !
o z
_. P | |
"ORM CMS3-2567(02-99) Previous Versions Qbsolete Event |D: EZTG21 Far‘:ﬂﬂrlD: Tr3B05 If continuation shaclat Page 30f3




